Health Center '
OF SNOHOMISH COUNTY What are Dental Sealants?

C? Community
:

Dental sealants are a thin coating applied to the top of the back teeth (molars), which is where most cavities
in children occur. In addition to protecting teeth from cavities, sealants can help stop minor cavities from
growing. After sealants are applied, they protect against 80% of cavities.

Tooth without sealant

What dental services are provided at school? e
\ > '\ Sealant is applied
e Exam: Visual dental exam performed ) o
. Fluoride: Students will have fluoride varnish applied. \}% Tooth with sealant
A
. Sealants: Sealants provided for students who need \
them after exam. )
T

. Oral Health Instructions (OHI); Presentation done at a
separate time to educate children on proper brushing
techniques, importance of food choices, and tooth development

Who will be seen for these services?
e All students are eligible to be seen by the Dental Sealant Program
. There are no income or other eligibility requirements

How will the program work during school hours?

e Participating students will visit a designated area, for a visual oral assessment performed by a
dentist. Tooth brushing instructions, Sealants and a Fluoride treatment will be provided to all
designated students who require sealants. They will be out of class for the shortest amount of time
possible. All treatment and findings will be reported to the parent/guardian. Kids will return to class
right after Sealants.

Will there be a cost for this dental service?
° There is no out of pocket cost to the families or the schools

® If a child has insurance, the insurance may be billed, however, there is no co-pay or deductible

How can a child sign up?

° Parents/guardians will need to fill out a consent form for their child to be seen at school (consent
forms will be printed and given to teachers)
. Forms should be returned to teachers or front office staff as soon as possible.

What do parents need to do?
° Fill out the consent form and return it to child's teacher. Sealant dates will be announced by staff.



CHC Community
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Dental Sealant Program Information and Consent

We are excited to inform you about the upcoming Sealant Program at your child’s school. This
program aims to promote dental health among students.

During the school visit, a CHC dentist or hygienist will perform:

e Screening: A visual examination of your child’s mouth to identify any cavities, infections,
and/or broken teeth. They will also identify if any molars need to have sealants placed.

e Fluoride: A varnish which helps prevent cavities and protect teeth.

® Sealants: A protective coating applied to molar teeth to prevent cavities.

Benefits of the Program:

e Convenience — this program will take place during school hours.
® Your child will receive a dental report card summarizing the findings from the screening.
e No out-of-pocket cost to your family.

Attached you will find the consent form for the Sealant Program. Please fill it out and return
it as soon as possible to your child’s teacher.

Informacidn y consentimiento para el programa de selladores dentales

Nos entusiasma informarle sobre el proximo programa de selladores en la escuela de su hijo(a).
Este programa busca promover la salud dental entre los estudiantes.

Durante la visita a la escuela, un dentista o higienista dental de CHC hara:

e Revisiones: Un examen visual de |a boca de su hijo(a) para identificar caries, infecciones
y dientes rotos. También identificara si hay molares que necesiten selladores.

e Aplicacion de fluoruro: Un barniz que ayuda a prevenir caries y protege a los dientes.

e Aplicacion de selladores: Un revestimiento protector que se aplica a los molares para
prevenir caries.

Beneficios del programa:

e Conveniencia: este programa se llevara a cabo durante el horario escolar.

e Su hijo(a) recibird una tarjeta de informe dental donde se resumiran las conclusiones de
la revision.

e No tendrd costo para su familia.

Adjuntamos el formulario de consentimiento para el programa de selladores. Por favor
contéstelo y devuélvalo lo antes posible al maestro de su hijo(a).



CHC E&Tﬂﬂg Dental Sealant & Screening Consent Form
' - In School

OF SNOHOMISH COUNT

Teacher: School:

Dear Parent/Guardian:

Community Health Center of Snohomish County will be offering dental screenings, sealants and fluoride at your child’s school at
no cost to you. A dentist will examine your child’s teeth and determine which teeth need to be sealed. Sealants and fluoride help
prevent cavities and are recommended by the American Dental Association.

Consent for: o Screening and Sealants o Fluoride Varnish
Name of Child:
Child’'s dateof birth: ___ /___/___ Age: Gender: [1 Male [ Female [ Non-binary
Address: City: Zip Code:

Phone #:

Does your child have any allergies? LINO [ YES

If yes, please list:

By my signature, | give permission for my child to receive the treatment checked above:

Parent/Guardian Name:

Signature:

All children are eligible. Service is at no cost to your family.

Please provide the following information. Insurance will be billed if applicable, but no charges will be
extended to any families.

[J washington Apple Health: Please list your child's Provider One number or your child’s SSN.

e s s S R

[ Private dental insurance (Ex: Delta, BlueCross):
ID# Group #

[J Uninsured

Please contact your school nurse with any questions regarding your child receiving dental services at school.

| understand that under the Health Insurance Portability and Accountability Act (HIPAA), | have rights to privacy regarding my protected
health information (dental & health records). | understand CHC of Snohomish County may contact me about appointment reminders, treatment
options, test results or other health related benefits and services via phone call, text message, email, or voicemail. | hereby acknowledge |
have access to CHC's Notice of Privacy Practices before signing the consent at any time by contacting: Community Health Center of
Snohomish County, 8609 Evergreen Way, Everett, WA 98208, or phone (425) 789-3700 or by going to our website at: www.checsno.org.
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CHC Communily  garmulario de consentimiento de selladores dentales y examen
S uNTY En la escuela

OF SNOHOMISH CO

Maestro(a): Escuela:

Estimado(a) padre/madre/tutor:

Community Health Center of Snohomish County ofrecera examenes dentales, selladores y fluoruro en la escuela de su hijo(a)
sin costo para usted. Un dentista examinara los dientes de su hijo(a) y determinara cuales dientes necesitan sellador. Los
selladores y el fluoruro ayudan a prevenir las caries y son recomendados por la Asociacion Dental Estadounidense.

Consentimiento para: [ Examen y selladores [0 Barniz de fluoruro

Nombre del nifio o la nina:

Fecha de nacimiento del nifio o la nina: ) / Edad:
Género: o Masculino oFemenino oNo binario
Direccion: Ciudad: Codigo postal:

Numero de teléfono:

¢Su hijo(a) tiene alguna alergia? oNO o Si

Si contesto que si, describalas:

Con mi firma otorgo mi permiso para que mi hijo(a) reciba el tratamiento arriba descrito:

Nombre del padre, la madre o el tutor:

Firma:

Todos los nifios son elegibles. El servicio no tiene costo para su familia.

Por favor proporcione la siguiente informacion. Se facturara a las companias de seguros cuando
corresponda, pero no se haran cobros a ninguna familia.

J Washington Apple Health: Escriba el nimero de ProviderOne o el nimero de Seguro Social de su

hijo(a).
. N = i WA.
[ Seguro dental privado (por ejemplo: Delta, BlueCross):
N.° de ID N.° de grupo
[ Sin seguro

Consulte al enfermero de su escuela si tiene alguna pregunta sobre los servicios dentales prestados a su
hijo(a) en la escuela.

Entiendo que, segln la Ley de Portabilidad y Responsabilidad de Seguros de Salud (Health Insurance Portability and Accountability Act, HIPAA), tengo derecho a la
privacidad con respecto a mi informacion medica protegida (registros médicos y odontoldgicos). Entiendo que CHC del condado de Snohomish puede
comunicarse conmigo sobre recordatorios de citas, opciones de tratamiento, resultados de pruebas u otros beneficios y servicios relacionados con la salud a
través de una llamada telefnica, mensaje de texto, correo electrénico o correo de voz. Por la presente reconozco que tengo acceso al Aviso de practicas de
privacidad de CHC antes de firmar el consentimiento en cualquier momento comunicdndome con: Community Health Center of Snohomish County, 8609
Evergreen Way, Everett, WA 98208, o por teléfono (425) 789-3700, o visitando nuestro sitio web en www.chcsno.org
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CHC E&Thrrc‘:ue?\:g q’oplﬂa COrAnacHA Ha npoeejeéHue CTOMaToOAOrMYecKoro

OF SNOHOMISH COUNTY OCMOTpa U repMeTU3aLun 3y6°B
B LUKOAE

Yuutens: LlIkona:

YBaxaembli POAUTEAL/OMEKYH!

O6LLUecTBEHHbIA LEHTP 3ApaBoOXpaHeHus okpyra CHOXoMMULW BYAET npeanaraTb CTOMaTOAOTMUYECKUIA OCMOTP, MOKPbITUE 3YyBHbLIM
repMeTMKoM W GTOPCOAEPXALLUMM MOKPLITMEM B LUKOAE, FAe Y4uTcA Baw pebeHok, 6ecnaatHo aaA Bac. CTOMaTtoAOr OCMOTPMT
3ybbl Bawero pebeHka W MNPUMET pelleHne 0 TOM, Ha Kakue 3ybbl HEeobXOAWMO HaHEecTM repmeTvk. [epmeTHku W
bTOpCcoAepKallee NOKPLITUE MOMOratoT MPeAOTBPaTUTh KapUeC W PEKOMEHAOBaHbI AMEPUKaHCKOW accoumalueln CTOMaTOAOrOB.

dopma cornacus Ha: 0 OCMOTP W YCTAHOBKY 3yOHbIX repMeTUKOB
0 HaHeceHue dpTopCcoAEPXKALLEro MOKPbITUSA

MoaHoe umA pebeHka:

AaTa poxAeHWs pebEHKa: Y, / Bospacr: Mon: o Myxckon oXXeHCKUi oHebuHapHbIiA

Aom, yanua: lopoa: MHAEKC:

Howmep tenedoHa:
Y Bawero pebeHka ectb anneprua? oHET o AA

Ecan «Aar, nepeduncamnTe Ha 4To:

CraBs CBOHMOAMMCH, AAAH0 paspelueHne Ha npoBeAeHWe B OTHOLUEH M MOEro peberkaBbILLeyKazaHHOoM npoueAypbl:

Umsa poauTeAs/oneKyHa:

[MToAnMch:

Bce AeTW MOTYT MPUHATL Y4acTMe B nporpamMme. [1peaocTtaBAAeTcH Balled cembe BecnaaTHo.

MoxaayWcra, NPeACCTaBLTE HAM CASAYIOLLYIO MHGOPMaUMIo. Ecan npumeHumo, BYAET BbICTABAEH cUeT
CTPaxoBO KOMMaHWK, HO CEMbSAM CUETA BbICTABASTLCA HE BYAyT.

[ NMporpamma Washington Apple Health: Ykaxute HoMep, HanucaHHbIA Ha KapTe OCHOBHOTO MOCTABLUMKA

MEAWLMHCKKX yeAyr Bawero pebenxa (Provider One number), nam Homep couransHoro obecneyeHmna
Baluero pebeHka (SSN).

WA.

L] NMporpamma 4yacTHOrO CTPAxXOBaHMA CTOMATOAOTMUECKOKH nomoLy (Hanpumep: Delta, BlueCross):
MaeHTUDUKALMOHHBIA HOMED [pynna Ne

] Het ctpaxoBku

MNoxanyicTa, 0bpallaiTeck K LUKOABHON MeACecTpe ¢ AOLIMKW BONPOCaMM, KACcatOLMMWCH NMOAYYEHWS BaLlim
pebeHKOM CTOMATOAOTMYECKMX YCAYT B LUKOAE.

A NOHUMALD, YTO B COOTBETCTBUW C AKTOM (38KOHOM) O MOBHUABHOCTH M NOAOTYETHOCTH MEAWLIMHCKOrO cTpaxosaHus (HIPAA) A MMero npaso Ha KOHOWAEHLMaALHOCTb B
OTHOLLEHWA MOEH 3aLLMLLEHHOM MEAWULIMHCKOR MHGOPMELUWKM (CTOMATOAOIMHECKX U MEAMLIMHCKKMX KapT). A noHWmato, 4to CHC okpyHa CHOXOMMLL MOXET CBA3aTLCA CO
MHO#4 Mo NOBOAY HANOMMHAHMIA O NPUEME, PE3YALTATOB aHAAM30B, BAPHEHTOB AEYEHWA AWM APYTHX AbFOT M YCAYT, CBS3@HHbIX CO 3A0POBLEM, MOCPEACTBOM
TeAeOHHOO 3BOHKA, TEKCTOBOTO COOOLLEHNA, SAEKTPOHHON MAK TOADCOBOM NOYTLI. HACTOALLMM A NOATBEPXAGIO, UTO A MOTY 03HAKOMWTLCA C YBEAOMAEHUEM O
npakTiKe KoHdHaeHUMaALHOCTH CHC Ao NoANMCcaHMA corAackn B AloGoe Bpems, cBazaBLmck ¢: Community Health Center of Snohomish County, 8609 Evergreen
Way, Everett, WA 98208, no3soHMB no TeaedoHy (425) 789-3700 mau nocets Haw BebcaiT: www.chcsno.org
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